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Abstract 
The pervasive nature of implicit bias perpetuates healthcare inequity and health disparities. 
Adverse consequences stemming from unconscious bias are a cause for concern. Prior studies 
researching implicit bias curriculum for students, fall short investigating skill-based education 
and practice for nursing students. This study aims to increase nursing student confidence in 
addressing implicit bias in healthcare by providing students with skill-based education and 
trainee practice. Undergraduate nursing students from UNC-Chapel Hill’s School of Nursing 
were recruited to participate in a virtual workshop. The workshop utilized literature-based skills 
and a role-playing activity. Pre-surveys (n=6) and post-surveys (n=5) were collected and 
analyzed. After the workshop, students’ scores demonstrated a 29% increase regarding 
confidence in understanding and recognizing implicit bias. Students’ confidence in their ability 
to address witnessed unconscious bias in healthcare bias also increased by 57%. Although 
statistical significance could not be analyzed, survey scores, as well as feedback data, suggest 
interventions used in the study could potentially aid in the effort to reduce consequences of 
implicit bias. Additionally, further research is needed to measure the effectiveness of the 
educational workshop on improving student confidence, when addressing unconscious bias in 
healthcare. 
 
Keywords:  implicit bias, reducing health inequality, nursing student education  
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Nursing Student Education: 
Skills-Based Practice to Increase Students Confidence in Responding to Implicit Bias 
Introduction 
Our decisions to act a certain way or make certain judgments are not always guided by 
conscious thought processes. We use heuristic or mental shortcuts to respond to situations 
efficiently and quickly. It is theorized, implicit bias is rooted in these mental shortcuts. Implicit 
bias, otherwise known as unconscious bias, refers to thought operations outside of our awareness 
that can lead to unintended behaviors and judgments (Narayan, 2019; Sukhera et al., 2018). 
Unintentional behavior can be in the form of discrimination, such as microaggressions. 
Microaggressions can be verbal or nonverbal behaviors, often unintentional, and towards a 
stigmatized group (Byrd, 2018; Sue, 2019). Like all humans, healthcare professionals are 
susceptible to act on their implicit bias--including nurses.  
No patient should experience substandard quality of care based on a characteristic, such 
as race. However, unconscious bias can influence caregiver behaviors resulting in unequal care 
among different patient populations. The National Academy of Medicine, formerly known as the 
Institute of Medicine, reported a contributing factor to health care inequality is implicit bias. The 
effect of unconscious bias among healthcare providers has been linked to insufficient patient 
assessments, decreased time and effort involved in patient care, inadequate follow-up care, and 
more (Narayan, 2019). A patients’ perceived experiences of discrimination have been associated 
with seeking delayed medical care and mistrust of healthcare workers (Gonzalez et al., 2018). 
Patients are not the only population that can be affected by implicit bias in the healthcare setting. 
Health professionals themselves can be targets of unconscious bias and microaggressions from 
patients and other health professionals. Experiencing behaviors and judgments arising from 
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implicit bias can lead to feelings of isolation and pain as well as the development of anxiety and 
depression (Byrd, 2018; Sue, 2019; Torres et al., 2019). The inadequate quality of care and the 
mental health effects of implicit bias are causes for concern in healthcare.  
Personal Interest  
Before starting my nursing education, I was aware unconscious bias contributed to 
healthcare disparities. One evening during one of my professor’s office hours, I asked how she 
lost most of her hearing. She shared a moving testimony of how implicit bias was one factor that 
led to her receiving meager care at a large hospital. Her unfortunate experience resulted in 
months of rehab, loss of hearing in both ears, tinnitus, loss of future income, and more. What she 
experienced likely could have been avoided if implicit bias among her providers and nurse were 
not a factor or if she physically looked more like her caregivers. 
During nursing school, several professors have taught the meaning of unconscious bias 
and what health disparities exist in society. Some professors included real-life experiences of 
individuals who have been affected by bias in healthcare and their inopportune outcomes. 
Throughout school, there was an emphasis on why nursing students need to care about the effects 
of bias, with minimal emphasis on how students should respond when faced with bias. During 
lectures, optional student and faculty events, and clinical, I have heard several nursing peers ask 
how to address witnessed bias. They expressed noticing bias during their clinical rotations, such 
as a patient refusing to have an African American provider in the room, the use of racial 
comments among nurses on the unit, and racial slurs from a patient with dementia. Throughout 
nursing school, there has been a pattern of various students sharing their clinical experiences of 
bias in healthcare and seeking ways to respond effectively. Out of one hundred health 
professional students and faculty, eighty-seven had prior knowledge of implicit bias. These 
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professionals described situations recognizing bias but described having difficulty responding to 
the situation at the moment (Zhuo et al., 2020). Without practicing how to address implicit bias, 
a person can sometimes distance themselves from the situation and the perpetrator (Gonzalez et 
al., 2020). As a result, the adverse behavior caused by unconscious bias is left to perpetuate. In 
order to become confident in addressing perceived implicit bias, students should likely learn 
ways to respond to bias.  
Literature Review 
A review of the literature was conducted to formulate implicit bias education for nursing 
students. The search engines PudMed and CINHAL were utilized for the inquiry. A Boolean 
search of the following was applied to the search engines: ((implicit bias or unconscious bias) 
AND (education or curriculum or training) AND (nursing students)). Articles were from the past 
five years. The search generated 114 articles for review. The search had six duplicated articles, 
and therefore six articles were excluded. Literature specifying a form of implicit bias, such as 
weight and age bias were excluded initially. Only experimental studies involving educational 
interventions with nursing students were included. A total of 102 articles were excluded due to 
the inclusion and exclusion criteria. The remaining six articles were reviewed.   
Figure 1 
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Previous researchers have had some success with the implementation of implicit bias 
education. Nursing researchers in one study used an Implicit Association Test (IAT) as a method 
to self-assess students’ own bias, then had students use the method of reflection to explore how 
their own implicit bias could impact their nursing practice. The study used assignments and a 
group discussion to identify strategies to manage students’ bias. Most students reported being 
more aware of their own bias and were able to reflect on strategies to manage their own bias 
through discussion (Gatewood et al., 2019).  Conversely, a different study reinforced the concept 
that focusing education on awareness of implicit bias and reflection can create cognitive 
dissonance. The dissonance can cause the student to become uncertain, anxious, and in denial 
when assessing the influence of bias during patient care (Schultz & Baker, 2017). Without the 
identification of unconscious bias occurring, attempting to correct the bias is almost impossible. 
The nursing study involved teaching nursing students skills to manage one’s thoughts and a 
scenario-based perspective-taking activity. Students also completed an IAT and debriefing like 
the first study. Researchers concluded that education should also include other strategies like 
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teaching skills, perspective-taking activities, and feedback to reduce cognitive dissonance and 
reduce impact bias (Schultz & Baker, 2017).  
Role-play 
An active learning strategy is role-playing. Participating in role-play provides an 
opportunity to mimic unpredictable situations in healthcare. This type of training has been 
associated with reduced bias and increased student confidence in being a part of the situation 
(Kukko et al., 2020). Role-playing, a form of perceptive-taking exercise, has been shown to 
improve provider interactions with stigmatized populations and aid in recognizing self-perceived 
unconscious bias (Schultz & Baker, 2017). Students in a Doctor of Nursing Practice Program 
participated in research where dramatization or role-playing improved students’ knowledge on 
implicit bias and cultural differences. While there was no concern about emotional safety, 
findings revealed that a safe environment was a factor in students’ comfortability to participate in 
the activity (Vandermause et al., 2020). A safe environment was also a factor in guided 
debriefing. Debriefing has been associated with motivating students toward change (Johnson & 
Richard-Eaglin, 2019; Schultz & Baker, 2017). The components of effective debriefing related to 
implicit bias include a safe environment for feedback and the development of unconscious bias 
knowledge (Schultz & Baker, 2017).   
Nursing Gap in Literature 
In the nursing literature, there is a lack of research on how confident nursing students are 
in their ability to recognize and understand implicit bias. In addition, researchers have not 
explored student confidence when addressing unconscious bias in healthcare settings and 
implicit bias education with skill-based methods to respond to perceived bias. If students are 
confident in their capability to address unconscious bias, perhaps their chance of effectively 
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confronting bias could improve; thus, mitigating the consequences of unconscious bias. In order 
to provide effective skill-based education for all nursing students, students must be educated 
strategies that include when the learner is the target of unconscious bias and when the learner is a 
bystander of unconscious bias. With this in mind, a combination of two conceptual frameworks 
were utilized to create the “STAND UP” methods (Byrd, 2018; Sue et al., 2019). The “STAND 
UP” methods represent a group of strategies to be applied when witnessing or being a target of 
implicit bias. The acronym “STAND UP” was chosen as a call-to-action to encourage 
engagement of perceived unconscious bias. The set of skills are as follows: 
(S)eeking Support: involving others such as co-workers, faculty, administration can 
invoke feelings of safety (Byrd, 2018; Sue et al., 2019). The method can emphasize to the 
perpetrator the inappropriateness in their behavior (Byrd, 2018). It can also provide a space to be 
validated and can create an option of receiving advice from others (Sue et al., 2019). 
(T)each with Empathy: empathizing with underlying feelings such as saying “I know it 
was not your intention but…” can affirm how the aggressor may be feeling and decrease feelings 
of threat the aggressor may feel when confronted. As a result, the chance of the aggressor 
acknowledging guilt increases (Byrd, 2018). A way to teach is by providing contradicting 
information or a different perspective from the person that displays bias (Byrd, 2018; Sue et al., 
2019). Also, providing relevant data is useful when teaching the aggressor; however, providing 
data requires preparation (Byrd, 2018). 
(A)sk for an Explanation: asking the perpetrator phrases such as “What did you mean by 
that?” and “What made you say…” can be practical for emphasizing logical contradictions. It 
also offers an opportunity for the perpetrator to correct an inappropriate belief. (Byrd, 2018). 
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(N)on-verbal Response: shaking one’s head in disapproval, giving a look, or sighing in 
disappointment are examples of non-verbal responses. These responses may still be impactful 
without requiring as much energy (Byrd, 2018). Non-verbal responses might indirectly stop the 
implicit bias while expressing disagreement. It could make the perpetrator think about what they 
have said and possibly start a conversation about the implicit bias (Sue et al., 2019). 
(D)isarm the Bias: after hearing a microaggression replying with a statement like “Ouch” 
or “Woah” can stop and disarm the bias. Like the non-verbal response tactic, this tactic can 
portray disagreement, make the perpetrator think about what they have said, and possibly start a 
conversation about the implicit bias (Sue et al., 2019). 
(U)nderline the Invisible: bring to light the implicit bias by expressing a phrase like, “It 
seems like you are saying…”. Naming the unconscious bias for what is forces the perpetrator to 
think about what they said. This tactic can also alert bystanders of the current bias to intervene 
(Sue et al., 2019). The methods “asking for an explanation”, “non-verbal response”, and “disarm 
the bias” are also examples of “underlining the invisible”.   
(P)ublic or Private Conversation: decide whether to publicly or privately speak to the 
perpetrator about the incident of bias. Also, consider whether to speak with the perpetrator 
immediately after the situation or at a later time. Addressing someone’s bias in public may cause 
them to be defensive and increase their behavior. Deciding on where and when to converse with 
the perpetrator depends on self-discretion (Sue et al., 2019).  
Purpose 
The aim of this project was to investigate if learning the “STAND UP” group of skills 
along with role-playing could improve nursing student confidence in responding to situations 
involving implicit bias within healthcare. 
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Methods 
Participants 
The project consisted of a voluntary response sample, as students chose whether or not to 
participate in the research study. Current undergraduate nursing students at The University of 
North Carolina at Chapel Hill were recruited randomly via email. A recruitment email was sent 
through the University’s undergraduate listserv designated for nursing students. The email 
invitation consisted of the purpose of the research study, what the study entailed, the rights of 
participants, when the study was taking place, a Zoom link, and inclusion criteria (Appendix A). 
To take part in the study, the inclusion criteria required participants to be currently enrolled as 
undergraduate nursing students at UNC Chapel Hill School of Nursing and be 18 years or older. 
A total of six students participated in the study and one-hundred percent of participants were 
obtaining their Bachelor of Sciences in Nursing degree in 2021. There was no incentive provided 
for students to participate. Demographic data were not collected to maintain anonymity within 
the School of Nursing. The study was reviewed by the Office of Human Research Ethics at The 
University of North Carolina at Chapel Hill and was determined to be exempt from review based 
on regulations 45 CFR 46.104(d)(2) and 45 CFR 46.104(d)(3). 
Data Collection 
Data was collected in the form of a pre-survey and a post-survey via Qualtrics Software 
(Appendix B & Appendix C). The first Qualtrics survey given to students consisted of a consent 
form, a question confirming participants belonged to a current cohort, and five Likert-type 
questions. Participants rated Likert-type questions on a scale of scale of 1-5, with 1 representing 
“Strongly Disagree” and 5 representing “Strongly Agree”. These questions addressed students’ 
confidence in understanding, recognizing, and responding to implicit bias in healthcare. The 
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post-survey included the same five Likert-type questions. The questions were followed by three 
more Likert-type questions and one open-ended question used to evaluate the study and gather 
feedback. Data was gathered, and descriptive statistics were used to analyze the results. 
Design 
The study utilized a quasi-experimental approach with a pretest-posttest design. The 90-
minute educational workshop involved two parts: educational instruction and a role-playing 
activity. During educational instruction, implicit bias was defined then the literature-based group 
of methods, “STAND UP”, were taught (Byrd, 2018; Sue et al., 2019). After learning the group 
of strategies, participants practice the learned methods during a role-playing activity. The role-
playing activity included constant debriefing to reflect and take on the perspective of others. 
Procedure   
The workshop was conducted virtually on Zoom due to COVID-19 regulations. Students 
switched their Zoom names to an anonymous name of their choosing and only referred to each 
other by the new name. Next, a Qualtrics Link was sent, directing students to the pre-survey and 
consent form. Once all participants completed the survey, the student-facilitator was introduced. 
The facilitator explained the purpose of the workshop and emphasized how the event was a safe 
space. Afterward, a PowerPoint was used to explain implicit bias and the “STAND UP” 
strategies of addressing implicit bias (Appendix D). Then a role-playing activity followed. The 
activity involved practice using “STAND-UP” methods by acting out nursing-related scenarios 
involving implicit bias displayed by a patient, a nurse, and a doctor (Appendix E).  The group of 
strategies was placed in the Zoom chat along with the scenarios and roles. As a group, students 
identified and discussed how implicit bias played a role in the scenario. Participants then 
volunteered to role-play the scenario. Next, the group debriefed with guided questions such as, 
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“What went well and what strategies were used during the scenario?”, “What other strategies 
could have been used to address the bias”, and “Does anyone else have any other comments they 
would like to share?”. Students were given a chance to redo their roles or switch volunteers. 
Then the process was repeated till all three scenarios were completed. At the end of the 
workshop, students were asked to list some takeaways to invoke more reflection. Then students 
were sent a Qualtrics link on Zoom, with a post-survey to complete before leaving. 
Results 
The purpose of the research study was to identify if skill-based education with trainee 
practice can improve nursing student confidence when addressing witnessed bias. A total of six 
nursing students (n=6) completed the pre-survey and five nursing students (n=5) completed the 
post-survey. Before the workshop, 67% of participants reported “Agree” (33%) or “Strongly 
Agree” (33%) concerning their confidence in understanding what unconscious bias is. When the 
workshop concluded, all students responded with “Agree” (20%) or “Strongly Agree” (80%) for 
the same questions. At the start of the session, students were less confident in their ability to 
recognize implicit bias in healthcare, with 67% of students agreeing and 0% of students strongly 
agreeing to their confidence in identifying implicit bias in healthcare. After the session, 20% of 
participants agreed and 80% of participants strongly agreed they were confident in recognizing 
implicit bias in healthcare. In regards to participant confidence in their ability to respond to 
witnessed implicit bias before the workshop, two students (33%) had some confidence in 
responding to another nurse, one student (17%) had some confidence in responding to a 
doctor/healthcare professional, and one student (17%) had some confidence in responding to a 
patient. By the end of the workshop, all participants had some confidence in their ability to 
address a nurse, a doctor/healthcare professional, and a patient when they displayed implicit bias. 
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Table 1 
 




Disagree Disagree Undecided Agree 
Strongly 
Agree 
1. "I am confident 
in my 
understanding of 
unconscious bias."  
Pre (n=6) 0% 0% 33% 33% 33% 
Post (n=5) 0% 0% 0% 20% 80% 
 
      
2. "I am confident 
in my ability to 
recognize 
unconscious bias 
in healthcare."  
Pre (n=6) 0% 17% 17% 67% 0% 
Post (n=5) 0% 0% 0% 20% 80% 
       
3. "I am confident 
in my ability to 
address a nurse 
when a nurse 
displays 
unconscious bias."  
Pre (n=6) 0% 50% 17% 17% 17% 
Post (n=5) 0% 0% 0% 60% 40% 
       
4. "I am confident 
in my ability to 




unconscious bias."  
Pre (n=6) 17% 50% 17% 0% 17% 
Post (n=5) 0% 0% 0% 80% 20% 
       
5. "I am confident 
in my ability to 
address a patient 
when a patient 
displays 
unconscious bias."  
Pre (n=6) 0% 50% 33% 17% 0% 
Post (n=5) 0% 0% 0% 80% 20% 
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Figure 2 
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Pre (n=6) Post (n=5)
4. "I am confident in my ability to address a 
doctor or other healthcare professional when 
they display unconscious bias." 














Pre (n=6) Post (n=5)
5. "I am confident in my ability to address a 
patient when a patient displays unconscious 
bias." 
Strongly Disagree Disagree Undecided
Agree Strongly Agree
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When comparing the average mean scores between pre-survey and post-survey data, all 
five Likert-type questions demonstrated an improvement in confidence. Student confidence in 
understanding unconscious bias increased by 20.0%, and confidence in recognizing unconscious 
bias in healthcare increased by 37.1%. The greatest percent changes of mean scores between the 
pre-surveys and post-surveys was associated with confidence in responding to implicit bias in 
healthcare. Participant’s confidence in their ability to address a nurse, doctor/healthcare 
professional, and patient increased by 46.7%, 68.0%, and 55.6%, respectively.  
Table 2  
 
Mean, Standard Deviation, and Percent Change of Pre and Post Workshop Survey Scores 
 
  Pre-Survey (n=6) Post-Survey (n=5)  
Question Mean 
Standard 




of Mean Scores  
1. "I am confident in 
my understanding of 
unconscious bias." 
  
4.0 0.9 4.8 0.4 20.0% 
2. "I am confident in 
my ability to recognize 
unconscious bias in 
healthcare." 
  
3.5 0.8 4.8 0.4 37.1% 
3. "I am confident in 
my ability to address a 




3.0 1.3 4.4 0.5 46.7% 
4. "I am confident in 
my ability to address a 
doctor or other 
healthcare professional 
when they display 
unconscious bias."  
  
2.5 1.4 4.2 0.4 68.0% 
5. "I am confident in 
my ability to address a 
patient when a patient 
displays unconscious 
bias." 
2.7 0.8 4.2 0.4 55.6% 
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Note. Data was scored from 1-5, with 1 representing “Strongly disagree” and 5 representing 
“Strongly Agree”. The following formula was used: 𝑃𝑒𝑟𝑐𝑒𝑛𝑡 𝑐ℎ𝑎𝑛𝑔𝑒 =
(𝑃𝑜𝑠𝑡 𝑠𝑢𝑟𝑣𝑒𝑦 𝑚𝑒𝑎𝑛−𝑃𝑟𝑒 𝑠𝑢𝑟𝑣𝑒𝑦 𝑚𝑒𝑎𝑛)
|𝑃𝑟𝑒 𝑠𝑢𝑟𝑣𝑒𝑦 𝑚𝑒𝑎𝑛|
 ×  100 . 
Figure 3 
 
Visual Representation of Average Pre and Post Workshop Responses to Survey Questions 
 
 
One-hundred percent of participants strongly agreed that learning the “STAND UP” 
methods increased their confidence in addressing unconscious bias in healthcare. Forty percent 
agreed and sixty percent strongly agreed that role-playing scenarios also improved their 
confidence in responding to unconscious bias in healthcare. In addition, one-hundred percent of 
students strongly agreed they were satisfied with the study. All participants that completed the 






























Survey Question Number 
Change in Student Confidence 
Pre-Survey (n=6) Post-Survey (n=5)
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Table 4  
 















“Learning “STAND UP” 
strategies have increased my 
confidence in addressing 
unconscious bias in 
healthcare.” 
0% 0% 0% 0% 100% 
“Role-playing scenarios have 
increased my confidence in 
addressing unconscious bias in 
healthcare.” 
0% 0% 0% 40% 60% 
“I am overall satisfied with this 
session.” 
0% 0% 0% 0% 100% 
 
Table 5 
Post-Survey Open-end Feedback  
Participant Responds 
1 
“This was a great session! This would be great to keep doing and 
implement in the hospital setting. I really enjoyed the small group 
aspect as well. Thank you!” 
 
2 
“I thought practicing and role playing was extremely useful in 
practicing the STAND-UP tools. I think it was very beneficial to talk 
these situations through.” 
 
3 
“I really enjoyed this session!” 
 
4 
“I came away from this session with practical and skillful tools to use 
when I see implicit bias happening in the work place. I so much 
appreciate having a go-to list of skills I can access to continue 
improving in my own confidence when addressing bias in health care” 
 
5 
“Wonderful and engaging session. Opening slides and scenarios were 
very helpful. I like how we were able to debrief about our 
performance. This would definitely be useful to use with healthcare 
providers and the STANDUP strategies should be posted on flyers in 
hospitals.” 
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Discussion 
The project developed a workshop comprised of skill-based education followed by 
trainee practice, in the form of a role-playing activity. The main objective of this study was to 
increase nursing student confidence in responding to situations involving implicit bias within 
healthcare by the use of the workshop. Although statistical significance could not be calculated, 
there was an increase in scores between the pre-survey and the post-survey. On average, scores 
indicating confidence in students’ ability to address unconscious bias when a nurse, 
doctor/healthcare professional, or patient displayed unconscious bias increased by 57%. 
 Before the workshop began, participants were more confident in their prior knowledge of 
implicit bias (67%). However, they were less confident in their ability to respond to implicit bias 
when expressed by a nurse (33%), a doctor/healthcare professional (17%), and a patient (17%). 
Students consistently struggled with addressing witnessed implicit bias, suggesting the need for 
educational instruction. Findings are similar to the study of health professional students and 
faculty who reported identifying bias while having difficulty confronting such situations (Zhuo et 
al., 2020). Understanding what unconscious bias is and when it can exist is likely not enough 
when trying to take action. By the end of the workshop, all participants had some confidence in 
their understanding/recognition of implicit bias and their ability to respond to implicit bias in 
healthcare. All students participating in the study were final-semester nursing students and had 
some instructional time on implicit bias during their education. Prior knowledge of implicit bias 
could be attributed to nursing education. If so, perhaps implementing skill-based education and 
trainee practice could be sufficient to improve student confidence in their understanding, 
recognition, and ability to respond to implicit bias. 
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Students’ positive evaluation of the teaching strategies and feedback responses suggest 
the “STAND UP” methods can be a valuable and practical tool to implement in the curriculum. 
The workshop was enjoyable for students and can be taught in other settings like the hospital. 
Teaching skills to use when responding to bias combined with allowing students to implement 
and reflect on those strategies seemed to improve students’ confidence regarding navigating 
implicit bias in healthcare. 
Limitations 
There were some potential limitations of the research study. Although the workshop took 
place when no nursing classes were held, and no nursing exams were held the same week, a 
small number of participants attended the workshop. The sample was also voluntary, which can 
overrepresent students who had an intrinsic desire to learn ways to address unconscious bias. The 
increase in confidence from the pre-survey to the post-survey could be due to the Hawthorne 
effect since participants were aware of the purpose of the study from the recruitment email and 
from the consent form. Matching survey scores to participants before and after the study would 
have allowed an opportunity to test for statistical significance even with a small sample (e.g., 
nonparametric testing). 
Future Suggestions 
To improve sample size and decrease the risk of voluntary sample bias, I recommend the 
workshop take place during mandatory instruction time or provide an incentive for students to 
attend. Assigning anonymous identifiers for each participant to match pre-surveys and post-
surveys and creating Likert questions are ways to allow for statistical significance testing. In 
addition, I suggest testing the effectiveness of the strategies over time by sending multiple 
surveys after the end of the workshop. New skill-based methods could also be added to the 
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workshop by identifying barriers students face when dealing with unconscious bias situations. 
Furthermore, the current study could be expanded on by gaining participants from other health 
professional schools or hospital workers to test the workshop’s effectiveness with non-nursing 
students and improve external validity. 
Conclusions 
      The harmful consequences of unconscious bias for patients, healthcare professionals, and 
overall health inequity warrant our attention. One way to impact the pervasive nature of bias is to 
recognize when it occurs and take action upon perception. Nurses play a fundamental role in 
patient experience and are an integral part of the healthcare system. Findings suggest that having 
prior knowledge of what unconscious bias is without knowing ways to respond to it can lead to 
reduced confidence in a person’s ability to take action against the bias. The skill-based workshop 
alludes to the need for effective implicit bias education, so nursing students are confident enough 
to make a difference in healthcare. Educating students on how to address bias is a missing 
component in the nursing curriculum and one that can be improved. Despite limitations, the 
workshop provided students with potentially valuable strategies to use when responding to 
unconscious bias. It also provides an opportunity to practice nursing-related scenarios students 
could potentially encounter in the future. To reduce health inequity/disparities and reduce 
personal harm from being a target of implicit bias, students should receive the necessary training 
to become more confident when addressing witnessed bias. Students are the future and have the 
potential to make an impact in reducing the outcomes of unconscious bias. 
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Appendix A 
 
Recruitment Email  
 
 
Hello fellow nursing students, 
  
My name is Kalkidan Hailemariam and I am a final semester undergraduate student in the 
School of Nursing at the University of North Carolina at Chapel Hill. You are receiving this 
email because you likely qualify to participate in an honors research study about responding to 
implicit bias. The purpose of the study is to examine if skill-based education can impact nursing 
student’s confidence in addressing implicit bias in healthcare. 
 
To be eligible to partake in this study, you must be at least 18 years old and a current 
undergraduate nursing student in the School of Nursing at the University of North Carolina at 
Chapel Hill.  
 
If you agree to take part in this research, you will be asked to attend a zoom session, fill out 
questions online, receive educational instruction, voluntarily participate in an activity, and fill 
out additional questions online at the end of the session. Your participation in this study will take 
approximately 90 minutes. 
 
Participating in this study is voluntary, no identifiable information will be collected, and all 
responses will be anonymous. Deciding to participate or not participate will not affect your 
academic standing or your ability to receive medical care at UNC. 
 
If you are interested in participating in the study, please attend the following Zoom session at the 
specified date and time. 
  
 Date: March 16th, 2021              Time: 5:30 PM Eastern Time 
 
Zoom Information: Responding to Implicit Bias 
https://unc.zoom.us/j/95702890182?pwd=TnpDWHlVZUpPQ0ZmMGdYanB6b010dz09   
Meeting ID: 957 0289 0182 
Passcode: 203833 
  
If you have any questions about this research, please contact, me at kalkidan@live.unc.edu or Dr. 
Shielda Rodgers at srodgers@email.unc.edu. 
 
Thank you.  





IMPLICT BIAS EDUCATION 24 




I attend the UNC-CH School of Nursing and will obtain my: 
o Accelerated Bachelor of Science in Nursing in 2021  
o Bachelor of Science in Nursing in 2021 
o Bachelor of Science in Nursing in 2022 
 
On a scale of 1-5 with 1 being “Strongly Disagree” and 5 being “Strongly Agree”, please rate the 






Undecided (3) Agree (4) Strongly 
Agree (5)  




     
2. I am confident in 
my ability to 
recognize 
unconscious bias in 
healthcare. 
     
3. I am confident in 
my ability to 
address a nurse 
when a nurse 
displays 
unconscious bias. 
     
4. I am confident in 
my ability to 





     
5. I am confident in 
my ability to 
address a patient 
when a patient 
displays 
unconscious bias. 
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On a scale of 1-5 with 1 being “Strongly Disagree” and 5 being “Strongly Agree”, please rate the 




Disagree (2) Undecided 
(3) 
Agree (4) Strongly 
Agree (5)  







     
2. I am 
confident in 





     
3. I am 
confident in 
my ability to 
address a 





     
4. I am 
confident in 










     
5. I am 
confident in 
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On a scale of 1-5 with 1 being “Strongly Disagree” and 5 being “Strongly Agree”, please rate the 




Disagree (2) Undecided 
(3) 
Agree (4) Strongly 





















     
8. I am 
overall 
satisfied with 
this session.  
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Appendix D  
 














































1. An elderly patient sees an African American male nurse and congratulates him for 
“making it through nursing school” and then says, “now don’t waste your affirmative 
action”.  
Volunteer roles: Male Nurse, Patient, Bystander  
 
2. You are a nursing student and a patient with a history of chronic pain has rated their pain 
a 10/10. You ask your preceptor if we can give a standing order of an opioid and she 
ignores you. You soon overhear your nurse preceptor talk to a nurse about how your 
patient’s “kind” always comes to the hospital to seek drugs.  
Volunteer roles: Nursing student, Preceptor, Nurse  
 
3. You are the nurse taking care of a 30-year-old African American woman who was rushed 
to the hospital by a family member. All health care professionals on her team suspected 
she had a stroke due to her presentation and past medical history. On her chart, you notice 
an order for a urine toxicology. You also notice the same doctor did not order a urine test 
for your other patient, a 32-year-old Caucasian woman, with a similar suspect stroke.  
Volunteer roles: Nurse, Doctor, Bystander  
 
 
